T e DL
T iimmmoiy , FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT aw izl

Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN ARG
Washington, DG 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Bxpires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use'Drf - FILE NUMBER ¢ {2 PERIOD COVERED 3. (a) AMENDED — ¥f this is an amended report correcting a previously
;P wee 1 A 5’1 %E / 7 ] MO DAY  YEAR __ filed report, check here: -
- 0 01 1 2 0 0 | (b) TERMINAL — If your organization ceased to exist and this isits
B j S5 08 =175 From E___l___ i:q_:.__:_ 3: ;:;:7::2:§ terminal report, see Section XH of the instructions and check here: . __
% d : : o i P - e e
: 4 : T B : (c) SUBSIDIARY — [f this is a report for a subsidiary organization of
\\;—-f_ o Throughi! 2 3 -3 .2 0 0 0O : your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS {Type or print in capital letters.)
IMPORTANT First Name . ........ -
( : Wi DA VI D
: Peel off the address label from the of the package '
f back packag Last Name

and place it here. = :
‘F E E B A C K
If the label information is correct, leave ltems 4 through 8 blank. T

. . PO. Box = Building and Room Number (i an
If any of the label information is incorrect, complete Items 4 i , ther ¥ ary)

through 8. 6 TH FLOGOR
Number and__Street : _
4. AFFILIATION OR ORGANIZATION NAME i1 HAWRIMON PILAZA" ) o
RESTAURANT EMPLOYEES AFL-CIO 69 .
5. DESIGNATION {Local, Lodge, etc.) 6. DESIGNATION NUMBER | & . . e
LOCAL ) S ECAUCU s
7. UNIT NAME (if any) e B
State =~ ZIPCode+d4 B
- - — 5 . _
9. Are your organization’s records kept at its mailing address? Yes X Noe - IN _ J 07: 0 9 47

(if “No;” provide address in ltem 75.) P

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

ltem Number :
LOCAL 4-69 PENSION FUND EIN # 22-3375191
LOCAL 4-62 WELFARE FUND EIN # 22-1549084
SCHEDULE 9, COLUMN F INCLUDES EXPENSES FOR AUTO WHICH WAS ALSO USED PART OF THE TIME FOR
PERSONAL BUSINESS B
Each of the undersig uthorized office! e Ighfor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
in any acmm%%n mw ignatory and is, to the best of the undersigned’s knowledge a(ndheﬁeu e, comect, Wbﬂ penaltigs in the instructions.)
76. SIGNED: ' ' (et (PRESIDENT 77. SIGNEL: y TREASURER
If other title, . ! y (If other title,
/ﬂ‘é/ﬁ[) 107 (Z) V33O - 47332 see instructions.) 315301 7/ &@/ V=220 - /A see instructions.)
Date Telephone Number Date Telephone Number ¢
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12

+ +



FILENUMBER;, 5 0 8 - 1 7 9

During the Reporting Period Did Your Organization:

18.

How many members did your

Yes No organization have at the end of the T 3 5 0 o
10. Have a “subsidiary organization” as defined in s reporting period? T
. : e , X
Section X of the instructions? ...........ccccvierinconnnis = =" | 19. Whatis the date of your organization’s MO YEAR
v ad . next regular election of officers? o8 20053
11. Create or participate in the administration of a . .
trust or other fund or organization, as defined 20. mréaetrli J[}? (l)'r:ga :r:?;:;?o?[:?ilég}i;f %%\;edrab!e
in the mstrucﬂoqs, Wth!‘) _pr<_JV|des benefits for x - for a loss caused by any officer or e
members or their beneficiaries? ............oovvoncinnnnnnn. . employee of your organization? $. . 500000
. . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) « (Enter a minimum and maximum if more than one rate
FUNA? o.oevveeverseceecensssac s neessnessnssneessnesssnsassenssnesnnsnnensessss - : applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in -—
any manner other than by purchase or sale? ............... X (@) Regular Dues/Fees | § 25.50.33.00  per MONTH
(Month, Year, efc.}
b} Initiation Fees $ 50100
14. Have an audit or review of its books and records (k)
by an outside accountant or by a parent body : (c) Transfer Fees § _.25 TRVL CARDS
auditor/representative? ........cvveeveeverninismnsinenene X
(d) Work Permits $ NA per
15. Discover any loss or shortage of funds or . (Month, Year, etc.)
Other DIOPEIY? «ovveeceveeerrerrrertenesesseesosane st sessnnsaenesssaens X : . . - .
(Answﬁar “Yos” even if there has been repayment 22. During the reportmg perlod, d_:d your organization
have any changes in its constitution and bylaws
or recovery.) , A Yes No
Ty (other than rates of dues and fees) or in practices/ R
procedures listed in the instructions? .........ccceiviiniin S
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ X | 23, Were any of your organization’s assets pledged
as security or encumbered in any other way -
17. Liquidate or reduce any liabilities without at the end of the reporting petiod? .......cccoeviriiieenninie X
disbursement of Cash? ..., % | 24. Did your organization have any contingent .
liabilities at the end of the reporting period? .........coeceevmees X
If the answer to any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is “Yes,” provide details in
" y 3 I - -
in Item 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)
Form LM-2 (Revised 2000) 2 c Page 2 of 12




_I._

STATEMENT A — ASSETS AND LIABILITIES
Complete Schedtules 1 Through 15 Before Completing Statement A

FILE NUMBER:- 5

0- 8 . 4-.7.89

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # {A) (B}
25. CAS oo e atess | sesas
26. Accounts Receivable.........c.cccvvvevennene - - 1.2 3.0.0.0 e 8.7 0.0 0
E 27.Loans Receivable ................................ 1 e — e
g 28. U.S. Treasury Securities .........cceecuenenn. e et el . S
29. Investments.........ccoceeevvrerrernssense e 2 | S - I
30. FIXE ASSEIS ..oooroeevceesoesscsssces | B | ot 7453 | ] 0.
31. Other ASSets ....occvecvveeecec e 3 '__3 22 1 9.7 6 5 _ 5.1 7 3
32. TOTAL ASSETS .....cccrecrrrrerecrcrneenes | . 3.6 1.3 1.4 | _ 16 1-1 6 9
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ftem # (C) (D}
33. Accounts Payable .........ccooreernercirercanen ” o S
g 34. Loans Payable ..................................... 8
g 35. Mortgages Payable ..........cccceeeverenene i 7, , S B - e - -
g 36. Other Liabilities .........ccovueeveiennn e 4 : ( ;_m_ 1.0 ‘4: 4.1 4 ; o 3 5_,_-—;,__ 0.4
37. TOTAL LIABILITIES ....ccconniirenerenane ; _: __ n_J1 0774 4__ 1i_4” ) S 3.5 7#0 4m
38. NET ASSETS S B e =
(ftem 32 less 1tem 37) .....vvveeeeeeeceneecnnn, A 2 5 6 9.0 0 — 1.2 5.4 8 5
Form LiM-2 {Revised 2000) - 3 Page 3 of 12

_I_



STATEMENT B — RECEIPTS AND DISBURSEMENTS

Compilete Schedules 1 Through 15 Before Completing Statement B

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

ltem # ltem #
39, DUBS .ecvovvemevessaserssmmmmessenessesssnacens 10 1 1 7 8 2 |56, TO OffiCEIS .cocoeoeeeneeeesersienenensenensnene 9 , 15 6 76 !
40. Per Capita TaX .ococervevrevesmsevaeeennae 57. To EMPIOYEES......ccovevevereveerrrenennnns 0. . 2 02 5 5 6
A1, FEOS ooeeeeeieceeres s eeeenneeas 1 0 ¢ 2 9 |58 PerCapitaTaX..ooerienciriseinsenes 4 6 9 2 1 6
42, FiNES oo 59. Fees, Fines, Assessments, etc. ...
43, AsSesSMents......uieceieiennnns 60. Office & Administrative Expense...} 13 . .. . 2 6 9 7 1 7
44, Work Permits ........couvviecriiiinincnnns 61. Educational & Publicity Expense ...
45, Sale of Supplies ........ccvevveeeeenene. 62. Professional Fees ........................ . 1 4 4 6 9 3
46. Inferest ......cceeneviiininiiiis 9 0 0 2 |63 Benefts...cociieie 11 ) 1.2 8 5 4 5
47. Dividends .....c.coeveverecnnicieecn 64. Contributions, Gifts & Grants ......... 12 | . . 10 8 2 5
48. RentS.....coveemveenme e 65. Supplies for Resale...........cocvverneee.
49. Ela;:do)glsr;\ggtments& 6 2 1 4 5 9 2 |66 DireCtTaxes .......cceerernniseeniininens 4 8 2 9 6
50. Loans Obtained..........cccocooeeei 8 | 67. Withholding Taxes .......ccevvciinienneen _ 1. 5_5 7 8_ 2
51. Repayments of Loans Made ......| 1 o0 RSSO e 7
52. %gnimﬁglazerfﬂgﬂ?ﬁﬁr. _____________ 69. Loans Made .......coocmereninrnerinnennnns 1
5. Eﬁggﬁggmgﬁﬁﬁ%eir Behalf ... 70. Repayment of Loans Obtained ...... 8
54. Other Receipts .......ccevuivvuiriniens 14 6 4 5 8 8 8 . E%ﬁ;‘fggéegno{_rl:gi?césehaﬁ ______________

72. On Behalf of Individual Members ...

73. Other Disbursements ...........ccco... 15 _ 2 4 8 1 0 3
55. TOTALRECEIPTS ... 1 8 9 2 1 9 4 |74 TOTAL DISBURSEMENTS ............ 1 8 3.4 2 9 4
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12




If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILENUMBER: 5 0 8 —1 7 9

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Qutstanding at
Start of Period

(B)

Loans Made
During Period
{C)

Repayments Received During Period

Cash
(D)(1)

Other Than Cash
(D)2

Loans
Qutstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name;

Purpose:

Security:

Terms of Repayment;

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from LINe 6 in.......ccocorirverrernienns

iy
........... ltem 27 ...........

Column (A)

4>
................. ltem 51

................... tem75.............

with Explanation

>
................. ltem 27

Column (B)

Form LM-2 (Revised 2000)

_|_

Page 5 of 12

_|_



_’_

SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S.TREASURY SECURITIES)

FILENUMBER: 5 0 8 —'1 7 9

SCHEDULE 3 — OTHER ASSETS

Drescription Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1. SECURITY DEPOSITS 4,455
1. Total Cost
2. STAFF BENEFIT FUND PENSION 718
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4,
@ 5.
(0) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through 6 . .5 1__7__3_
@ o @
Enter the Total from Ling 7 iN...cocvveevierisnserersenssessereseess ltem 31, Column (B)
Other Investments
4 Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value A B)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1. PAYROLL TAXES & ACCRUED EXPENSES 84.000
@ 2. ACCRUED PAYROLL TAXES 48,296
() 3
(©) 4.
d
(d) 5
e) Total from additional pages (if an
(© pages (i any) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 A7 Totalof Lines 1 through 6 . 357 0 4.
i o
Enter the Total from LINe 7 iMoo vcsimieeeceoneresessesseessserssssaneens ltem 29, Column (B) Enter the Total from Line 7N ... ftem 36, Column (D)
Form LM-2 (Revised 2000) b Page 6 of 12

_|_ .
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SCHEDULE 5 — FIXED ASSETS FILENUMBER: 5 0 8§ — 1 7 9.
Cost or Total Depreciaticn or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give focation): 7
2. Totals from additional pages (if any) %
3. Buildings (give location).
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment
65125 65,125 Q

7. Other Fixed Assets

132 682 13ze62 4 ———\n
8. Totals of Lines 1 through 7 0

197,787 197 787 ko Do {}— ——

Enter the Total from Line 8, COlUMDN (D) N ... eseres et rsss s e sassme see st sses e et s e ssnta et snae e erres

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) {C) D) (E)
1.ST}“\FF BENEFIT FUND ANNUITY 203 248 203 248 203 248 203 248
ESIAEE_B_ENEELF_QND PENSION 11344 11344 11,344 11,344
3.
4,
5. Totals from additional pages (if any)
;‘ Totals of Lines 1 through 5 214 592 214 592 214 592 214 592
% 7. Less Reinvestments
% 8. Net Sales 2 '_1____5__4_1,__ i5_ ‘8 2

ENLEF the TOWAI TIOM LING B 0N «.e. i s e v revevss e raresese s e sas s ee st s same e saene srmeaase et et st eronmeeeeneees e v measeteranesrs sessessnessnsesresmes s oenesssernesssnns

ltem 49

Form LM-2 (Revised 2000)

Page 7 of 12

_l__




..I_

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FILENUMBER: 5 o g — 1 7 o
Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
1.
2.
3.
4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

.

.

7. Less Reinvestments

8. Net Purchases

Enter the Total from Line 8 in

ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Qther Than Cash End of Period
(A) (B) (C) (D)(1) (D)2) (E)
1.
2.
3.
4,
5, Totals from additional pages (if any}
6. Totals of Lines 1 through 5 o : 7 7
5 5 4 5
Enter the Totals from LIN€ 6 iN vcuvveeeeeeeeecenn tem 34 i tem 50 L e Hem 70 Rem 75 e Itern 34
Column {C) with Explanation Column (D)
Form LM-2 {Revised 2000) 2 ~ 8 Page 8 of 12
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éCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

+

FILE NUMBER: 5 0 8

-1 7
AY N (List all persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use all capifal letters.) (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements;j Total
(B) Title  (Entertitie of officer, such as PRESIDENT or TREASURER,) | (C)* (D) (E) {F) (G) (H)
T ..U U O E—— I .
i F EE BA CK. 4 DAVID|1 007 5 3 _8 7 0 0]1 4 9 9 1 i 1.2 4 4 4 4
.8 7 o of 8.8 0 1 o} 8 2530
3 RUVELAsSs e . 8 4 5] b .9 45
T“"°.v__| c_; E PRE S
!.as‘lNarne o I P A B - . i
4 AL F ANZVC . I 5 4 0 o b5 40
™ REC S EGRE
LastName - e R T I
5.B L ACKFOR D ELI ZABE ) of
T’“SEXECUTIVE BOARJD Sauwsp
GastName ———— - —T §
6MARTI NE_Z_ . E U . . 1.8 0f ) o 1.8 0
T’"E"E XECUT! VE BOARD
GotName_ : - - i ] - ) "
7.P ET V\{ AyYy B - N ) 5 4 0] ol 5 4 0
E_“?(bECUTIVE BOARD
8. Totals from additional pages (if any) 1215 1215
9. Totals of Lines 1 through 8 164,782 17,400 28212 0 210,394
/ T e e e T e
Enter the Total from Line 110N ...ttt sn e seesenas ltem 56 = | 11. Net Disbursements : ;1.5 6.7 6 1
. o . . . . . i any offi t elected ar el
*Code for Status (C). past officer — P; continuing officer — C; new officer during the reporting period — N. Loj”({,;;;ff;,,gﬁi 3;’,,;;,?”,,0,, ;,ida bﬁgﬂ: ’eijgffﬂ, ;?efn"‘;g’gﬁ';‘;;;” 'f')’

Form LM-2 {Revised 2000)

g - 19

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENMBER S 0 8 — 1 7 o

(A) Name (List all employees l:'IhO received more than $10.000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use ail capital letters.) (b efore taxes and for Official Other

(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (¥ applicable) (D) (=) (F) (G) (H)

lastName = . L . e ... First Name

1LARAVZE . L RASEMA tors ey b e T 88

Pestion ¢ L E R K
N N -
fliated
Organization " I . A e [
LastName = . | . ... .. . FistName__ 1 ot e e s e

2COL ONNA ) MARY 1 1 0 5 9 8 o N ¢ 1.0 5 9 8

\‘-n-4/.

PosiZon CL E R K

N#:me of
Affiliated
Qrganization _N I A e

Last Name ... ... . FmstName | . . e e e M [T SO, JET

32.¢crRUZ A LI CEAN 4800 0 L S o 4 8 0 0 O

Posiion ~ £ F | C E ~MA NAGER

'I;ffaﬁ.uineci
iated
Qrganizaton N/ A

Last Name First Name

-]
]
(9]
b
a

4MOL I N o O 4 5 3 0 8 o 3 7 7 1 1.4 95 0 7 7.

Poesition B U

Name of
Affiiated N/
Organization . e I
LastName = - e .... FirstName B A I

> o

53R ODRI GUEZ = CARMEN 3.0.3.1. .4 L 3.0 3_1 4 )

Pasiticn c L E R K _
Qrganiz;laall:on N _l___ _A

6. Totals from additional pages (if any) 105,030 7.950 0213 122.193

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of Lines 1 through 7 260 (137 - 12 g8 _o7na71

Enter the Total from LINE 10 i .o ceeei e e ciiee e e s e ser s s sesrec oo st s s samms e e et bbb amms e e nans ltem 57 > | 10. Net Disbursements 2.0 72 2:5:5 6

Form LM-2 {Revised 2000} 2 - 10 Page 10 of 12




SCHEDULE 11 — BENEEITS

FLENUMBER: 5 0 8 — 1 7 9
Description To Whom Paid Amount
(A) (B) (C)
1. HEALTH BENEFITS BLUE CROSS & BLUE SHEILD 85,606
2 Lre INSURANCE & DISABILITY FT DEARBORN, CAPTIAL AMERICAN 6,402
3 HEALTH BENEFITS LOCAL 4-69 WELFARE FUND 17,076
4. PENSION BENEFITS LOCAL 4-69 PENSION FUND 19,461
5. Total from additional pages (if any)
6. Total of Lines 1 through 5 % 1 2°8 5 4 5
9 ) i 1.285 45

>
ENter e TOMAI TOM LING B ...vu.ceeeceectceciescscsi e cesesnast s sness st s as e e s b s e sm e e e et esese e ee s s e s eee see s eem e et s et eseee e eeenee s item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B}
! bonaTions 10,625 1. RENT & ELECTRIC 78,760
2. 2. DATA PROCESSING 42,263
8 3 TELEPHONE 44,229
4. * posTAGE 22615
> 5 STATIONERY & SUPPLIES 3,050
6. 6. GERNERAL INSURANCE 15,516
7. Total from additional pages (if any) 7. Total from additional pages (if any) 63284

8. Total of Lines 1 through 7

8. Total of Lines 1 through 7

26 9.7 17

Enter the Total from Lin@ 8N «ovceevevveeeeeeereinee

Enter the Total from Line 8 in

i

.................................... Item 60

Form LiM-2 (Revised 2000)

g = 11

Page 11 of 12

+



FIENUMBER: 5 0 8 ‘— 17 9
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) (B) (A) (B)
1 REIMBURSED EXPENSES - PENSION FUND 69,752 1-THIRD PARTY AUTO 2,668
2 REIMBURSED EXPENSES - WELFARE FUND 576,137 2. SEVERENCE EXPENSES 215,922
8. 3-pUEs REFUNDS 1,727
4, *LosT TIME 9475
5. 5.
CONTRACT NEGOTIATIONS 4,262
6. 6.
ORGANIZATIONAL 14,049
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14, 14,
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any}
17. Total of Lines 1 through 16 6 4 5 8 & 9 17. Total of Lines 1 throught6 | 2 4 8 1.0 3
N :
Enter the Total from Line 17 in....oceevennincccninnininens ltem 54 Enter the Total from Line 17 iN...cvovvviiniccnreccniininnee item 73
Form LM-2 (Revised 2000) 2 - L2 Page 12 of 12
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ORGANIZATION NAME: FLENUMBER: 5 0 8 — 1 7-9

ENDING DATE OF PERIOD COVERED:

A3000

FAGE 4 OF _3 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Nameg (Ll persons who held offce during the reparting period even i Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.} (before taxes and for Official Other

Status | other deductions)| Allowances Business | Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) ) (G) (H)
LastName . . ... FstName e B B D e

ROB I NS ON R1.CHARDI| . _ .. 4.9 5 o L 4.9 5

ic e |

Ti VE B O A R D Sasg

TMe g X E C
re Last Name

TAURO - FRANK I~ ol aesl b 4es

____First Name

™EXECUTI VE BOARD "¢

LastName _ FirstName N R A I T

™EXECUTI VE BOARD Swtus

Last Name FirstName = == = o - B SO Y R N

Tite Status

Last Name 7 First Name

Title Status

Title Status

Title Status

LastName __....FirstName

Title Status

Totals 12 41 = 1.2 1 5
Form LM-2 (Revised 2000) $-19 .l__

_l_



lommmm MAME: FILE NUMBER: — o
ENDING DATE OF PERIOD COVERED:
PAGE ___OF ____ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List aft persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letiers.) (before taxes and for Official Other
Status | other deductions)| Allowances Business [ Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) F (G) (H)
LastName .. .. . ... .. . FirstName . e e T T R e
Tile - “ b - Status B
Getame . rmmame _
LastName | BT o _
Tide - - S Status
Titie - - Status
e Felam R N
Title 7 o - Stﬂiusw 7
. — — —
Title - - - Status
Gemame . FmNam , - o _
Title V - - - V Swatus
Last Name . _ First Name __
Titles o R ” Status -
Totals

Form LM-2 (Revised 2000) S -5



+ .

ORGANIZATION NAME:
RESTAURANT EMPLOYEES AFL-CIO 69

ENDING DATE OF PERIOD COVERED:
12/31/2000

FLENUMBER: 5 0 8 — 1 7 8

PAGE 2 OF _3

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in tota! disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letfers.) (before taxes and for Official Other
(B) Position (Enter empioyee's job titie) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicable) (D} (E) (F) (G) (H)
$ CHOENDORTF J O8 EPH ‘9 7 3 6 7 7 9 5 0 9 2 1 3 11 4 5 3 0
Peston B ' U:S5 | N E.§ S A GENT
e - : s : [eendedronies LTS IS T T
: Moo N A
Organizaton _ : e .
EMP . 'L ES S i 0 0 0 0O 7 6 6 3 7 6 6 3
Position -
imes N 1 A
Organization
LastName = . e e, . FtName . . - . S .
Position
Ivame of
Affiliated
Crganizaton
Last Name First Name
Position
Namaﬂf T oo -
Affiliated
Organization e e e N
LastName . . ... ... __.___ First Name . _ - N . _ I .
mmm" .
of L T L L L T T L T L T T T L T T T
Affiliated
Orgamizakon " . e
Totals
© 1 0 5 0 3 0O 7 8 5 0 9 2 1 3 1 2 2 1 9 3
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name {List all employees who received more than 10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employees job title,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E) (F) (G) (H)
LastName . ... ... ... _ FirstNeme .- ———— U T - - R
Positon
Nameof ————— LT ST R UL T -
Affiliated
Crganization R e e e e
LastName __ et e e e e FirstName_ . NP I — e
Posiion
Nameof = LU oL T T T
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Qrganization e -
Last Name First Name o
Position
Nameof ; e e
Affiiated
Organizaton _ o .
Last Name _ - First Name N A —_ SSTRRNUTUT! NS Y E
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QOrganization _ _ - _
Last Name _FirstNeme . _____ , i} S I - - Y
Positi
Name of
Affiliated
Organization
Totals
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Continuation of LM-2 Labor Organization Annual Report

RESTAURANT EMPLOYEES AFL-CIO 69 5 0 8 1 7
Affiliation or Organization Name File Number
LOCAL 69 12/31/2000
Designation/Number Page 3of 3 Ending Period

Schedule 13 — Office & Administrative Expense

Description Amount
(A) (B)
OFFICE EXPENSES 25,622
FLOWERS / MEMORIALS 1,424
BANK CHARGES 897
PAYROLL SERVICES 1,802
MEETING EXPENSES 22,975
CONVENTION EXPENSES 2,118
PURCHASE OF OFFICE EQUIP. 8,161
SUNDRY 185







